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etter  to  the  Editor

kin manifestations associated with the new
oronavirus SARS-CoV-2 disease�

anifestaciones cutáneas asociadas a la enfermedad por el
uevo coronavirus SARS-CoV-2

Dear Editor,
The disease caused by the novel coronavirus SARS-CoV-2

COVID-19) usually presents with respiratory symptoms, but clin-
cal manifestations have been described in other organs, such as
he skin. Below we describe the case of a patient with skin symp-
oms that developed during the recovery period from a coronavirus
ARS-CoV-2 pneumonia.

We  present the case of a 51-year-old man  with no relevant
edical history who came to the emergency department due to

 dry cough and dyspnea on moderate exertion, for the past 7
ays. On physical examination, the patient was eupneic, afebrile,
nd lung auscultation was normal. The chest X-ray revealed
eripheral and bilateral pulmonary opacities, predominantly in
he lower lobes, which, in the epidemiological context in Spain
n March 2020, was compatible with COVID-19. The polymerase
hain reaction (PCR) test for the coronavirus SARS-CoV-2 was
ositive. The treatment prescribed was hydroxychloroquine for

 days and lopinavir/ritonavir for 10 days. He remained in hos-
ital for 15 days until clinical improvement was seen, and the
CR result for the coronavirus SARS-CoV-2 was  negative. Two
ays after discharge, an erythematous maculopapular rash with

slands of healthy, slightly pruritic skin suddenly presented on his
runk. The prescription given was topical betamethasone dipro-
ionate and 20 mg  of oral bilastine, but after 24 h the lesions
ad spread to the cervical region, face and proximal region of
he arms, so 30 mg  of prednisone was added orally. The clinical
esponse was favorable, with disappearance of the lesions in a few
ays.

The novel coronavirus SARS-CoV-2 disease (COVID-19) was first
escribed in Wuhan (China) in December 2019, and is character-

zed by the appearance of respiratory symptoms, such as fever,
ry cough, dyspnea, rhinorrhoea, anosmia and ageusia. The spec-
rum of respiratory involvement ranges from an upper respiratory
ract cold, which can go unnoticed, to severe pneumonia or severe
cute respiratory syndrome due to coronavirus 2 (SARS-CoV-2).1

lthough less frequently, dermatological manifestations associated
ith COVID-19 have been described. In a sample of 88 cases, Recal-

ati found 18 patients with cutaneous manifestations, including

4 cases of erythematous rash, 3 with widespread urticaria, and

 chickenpox-like rash. In most of the patients, cutaneous symp-
oms appeared after hospital discharge, as in our case, and were
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not associated with a greater severity of COVID-19. The lesions
mainly affected the trunk, were asymptomatic or slightly pru-
ritic and disappeared in a few days.2 These cutaneous symptoms
are not specific to COVID-19, but rather they are characteristic
of those that occur in other common viral respiratory infections.
For example, a case of COVID-19 has been described that was ini-
tially confused with dengue due to the similarity of the cutaneous
symptoms.3

Other dermatological manifestations to consider are those
due to the secondary effects of certain drugs used in the
treatment of COVID-19. In particular, consideration should be
given to the possible adverse effects to the skin of hydroxy-
chloroquine, such as skin hyperpigmentation, pruritus, xerosis
cutis, alopecia, urticaria, morbilliform or maculopapular erup-
tions, and exfoliative dermatitis.4 Azithromycin can also cause skin
rashes, pruritus, or Stevens-Johnson syndrome. The most com-
mon  adverse effects of the lopinavir and ritonavir combination
include maculopapular rashes, pruritus, eczema and seborrheic
dermatitis.

Other more serious cutaneous lesions have been described,
caused by microthrombosis related to endothelial injury and vas-
cular disorders produced in COVID-19. These are sudden-onset
ischemic lesions characterized by cyanosis, blistering, and dry gan-
grene of the fingers and toes.5

In conclusion, although it seems highly probable that COVID-19
produces skin disorders, more studies are necessary to know all its
forms of presentation and confirm its causal relationship.

Patient consent was obtained, and the working site protocols for
the treatment of patient information were followed.
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ree-floating right heart thrombus with
ulmonary embolism in SARS-CoV-2 patient

rombo intracardíaco con tromboembolia pulmonar en paciente
on SARS-CoV-2

ear Editor,

Infection with SARS-COV-2 generates alterations in coagula-
ion factors, mainly elevation of D-dimer values. These coagulation
isorders jointly with activation of inflammatory factors trigger
hrombotic events such as pulmonary embolism.1 Although, pres-
nce of free floating right heart thrombus is unusual situation in
atients with massive pulmonary embolism.

A 56-year-old caucasian male with morbid obesity (BMI
5 kg/m2), with 15-day history of dyspnea, myalgia and dry
ough, was admitted to emergency room. First rapid SARS-CoV-2
CR was negative, but with high clinical suspicion, pharmaco-
ogical treatment was started. Tachypnea and dry crackles were
bserved at physical examination. Laboratories studies showed
hite-cell count 15.80 × 109/L (12% lymphocytes), lactate dehy-
rogenase 425 UI/L, C-reactive protein 3.82 mg/dl and D-dimer
2,000 mcg/L. Arterial blood gas PaO2 55 mmHg  at room air.
T pulmonary angiography (CTPA) could not be performed due
o patient’s anthropometry. According to high probability of
ulmonary embolism (PE), a transthoracic echocardiogram was
racticed, revealing multiple thrombus at the right atrium and
ight ventricle, severe dilatation of the right cavities with signs of
verload right ventricle and significant PAH (pulmonary arterial
ressure 110 mmHg). Low molecular weight heparin was initi-
ted. Despite negative PCR results, up to three SARS-CoV-2 PCR
ept negative results. After a significant weight loss, CTPA could
e performed showing filling defects in the main pulmonary
rtery consistent with pulmonary embolism and ground-glass
reas in both upper lobes and left lower lobe. Patient rest insta-
le with severe respiratory failure, subsequently thrombolysis with
eteplase was performed with good outcomes. Echocardiogram
fter procedure showed the absence of intracardiac thrombus and
educed PAH (60 mmHg). Even though having three negative rapid
ARS-CoV-2 PCR, 10 days later, serologies showed positive results
or IgG (Elisa technique), which confirmed Covid-19 pulmonary
ffection diagnosis.

SARS-COV-2 infection generates coagulation disorders with ele-
ated D-dimer values, due to systemic pro-inflammatory cytokine
o activate procoagulant factors, which predispose to thromboem-
olic events like PE.2

Obesity (BMI > 35 kg/m2) is widely reported as a risk fac-
or for thromboembolic disease (especially pulmonary embolism

Dyspnea, as a prevailing symptom of COVID19 pneumonia,
makes clinical recognition of PE quite challenging, therefore diag-
nostics tests are needed for rapid management, and imaging
techniques such CT pulmonary angiography are conveniently.
In patients with PE, the existence of intracardiac thrombo-
sis in right cardiac cavities is unusual unless atrial fibrillation
is set, occurring between 4 and 18% in cases of massive PE.
Combination of massive PE an intracardiac thrombosis it’s a
medical emergency with increased mortality, which requires an
urgent treatment. Thrombolysis is usually the best choice due
to the double target of the therapy, the PE and the cardiac
thrombus.4

The diagnostic challenge that arises is that, even with the clin-
ical suspicion of COVID19 infection, with acute respiratory failure
and massive PE with intracardiac thrombosis, needing urgent diag-
nosis and treatment, plus a negative result of a PCR test cannot stop
the attitude and management to follow up. The Real-Time reverse-
transcriptase polymerase chain reaction (RT-PCR) can present false
negatives due to the low viral charge obtained in the sample, requir-
ing the detection of antibodies for the diagnostic. Jin et al. show
a sensitivity higher than 90% in IgM and IgG test compared to
molecular detection, after 5 days since the realization of serological
tests.5

In conclusion, although obesity is an independent risk factor for
thromboembolic events, other factors must be considered, espe-
cially coagulation disorders caused by COVID19 infection. Then,
the presence of negative PCR for SARS-COV-2 healthcare providers
should not neglect the disease, so a subsequent serological study
may  confirm the diagnosis.
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